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ARIZONA STATE DEPARTMENT OF HEALTH
o (This et hould preferably be mad DIVISION OF VITAL STATISTICS ;
S return shon redern made e s
by the berson who made the orgiaal] SUPPLEMENTARY REFORT OF mIRTH  County Registrar's No.*...,
Place of Birth.. iilami County..Gila . . NOwo
(Registration District) :
EEX OF. CHILDY ggir;et and jfumber | T HEREBY CERTIFY that the child described he)
Hale or I:)ther'r } { of birth has been named :
‘ . . Kario Nieves Hors
M pATE oF BrRTHC .. ... AUE., 6 B R | o 51 N
A (Aonth) (Day) (Year) (Give mame in full) . e (S“ﬂlams:) ;
=% | FULL® FATHER CURGPy . - I P N
. S S W WY (P ) S B2 AT
NAME Je sus liora ”é’f'(l’ar:nt's Signature) _‘Q’HJ -
FULIL# MOTHER
MAIDEN , .
NAME Concepeion Saucedo (Signoture of Physician or Midwita)
*These items to be ealered by the loca) registrar before giving out thiz form. ) i
Bilank supplemental reports of birth may he obtained from the local registear,
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